August 26th (after which I made a second visit to Hiroshima) the execution has been at much closer range, and the severity of the wounds correspondingly increased. High velocity bullets at such short distances produce an almost explosive effect, shattering osseous and lacerating muscular tissue far more than any previously brought from the front.
The operating room of the first Division Reserve Hospital is presided over by the distinguished Surgeon-General Sato, and his able associates, Colonel Ohuishi and Captain Tanaka.
Here indeed was the surgery of the battlefield, for gunshot casualties of nearly every conceivable type were continually arriving from the front. A detailed description of even a few of them would be impossible in the prescribed limits of this paper, but the careful systematic work of the attending surgeons and Red Cross and American nurses call for special commendation. One of the features of the Hospital is the constant flooding of the floors of operating and dressing rooms with a solution of bichloride, to prevent dust or the development of bacteria.
Of the thousands of casualties here, the most interesting from the Surgeon's standpoint were those of spurious and traumatic aneurism, of which I saw 26. These cases were comparatively rare before the introduction of the modern small bore metal jacketed bullet of high velocity, the theory of their causation being that they result from the initial energy imparted to the soft structures near the injured vessel (or to the vessel itself) at the instant of the impact of the bullet. This force or energy, vis a tergo, as it might be termed, lacerating and contusing the adjacent soft structures in its course, also injures the elastic layer of the arterial wall, so that, sometimes weeks after the original wounds of entrance and exit have liealed, a small pulsating tumor is discovered, near the track of the bullet, which, distending gradually, soon becomes an aneurism requiring operative interference. Such a specimen is shown in the bottle before you. It resulted from a bullet passing through the middle third of the forearm nearly half an inch from the radial artery. The wall of the vessel was injured so that it lost its resisting power, and the aneurism gradually developed three weeks later.
The ideal treatment adopted is to control the circulation, 
